AFFIDAVIT OF

OWNERSHIP
AFFIDAVIT
STATE OF WASHINGTON )
COUNTY OF KING )
CITY OF ISSAQUAH )

TA1LsR moRRison NORTWHAEST, (L, being duly sworn depose and say, that I am (we
are) the owner(s) of the property involved in this application and that the foregoing statements
and answers herein contained and the information herewith submitted are in all respects true and

correct to the best of my (our) knowledge and belief. The permit number is:
The address is: ] 760 WVE Frus PQVE /SSHRVGLL
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Owner’s Signature Date
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Addess: ___/BS10_SE eASTBATE WaY Sviredio s e Unos
Street City State Zip
Phone: G285 —556— F7EO
Home Business
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